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I 

r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

Office Use 

1. NAME OF 
COMMITTEE (In full) 

TYPE OR PRINT Example: If typing, type 
over the lines. 

•»'V" < '""ll"" II J' 
12FE4M5 

I t M n I IT J. 

RECE'I^D 
201^1)115 i\Hi0:0& 

m \f.k\L CEHTER 

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC 
1 ! 1 1 1 1 1 1 1 1 I 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 f 1 1 1 1 i 1 

1 i 1 1 1 1 1 1 1 1 ! 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 ! 1 1 1 1 1 1 ! 1 1 

ADDRESS (number and street) 

r°|| Check if different 
1 i than previously 

reported. (ACC) 

|555Eas,WpllsSt,eet,S.,lte1100 
1 1 1 1 1 1 1 1 1 1 1 1 ! 1 1 1 1 1 1 ADDRESS (number and street) 

r°|| Check if different 
1 i than previously 

reported. (ACC) 

i 1 1 1 1 r 1 1 1 1 1 1 i 1 1 1 1 1 1 1 1 1 ! 1 i > 1 1. 1 1 1 1 1 1 

ADDRESS (number and street) 

r°|| Check if different 
1 i than previously 

reported. (ACC) 
1 Milwaukee 
1 1 1 1 i 1 1 1 < 1 1 1 1 1 1 1 

1 53202-38231 i i 
1 1 ! 1 1 l-l 1 1 1 i 

2. FEC IDENTIFICATION NUMBER 

M. •V f J <1 t II m 

C00324780 
n » li n i> > I 

CITY, 

3. IS THIS 
REPORT 

STATE., ZIP CODE , 

NEW 
(N) OR • 

AMENDED 
(A) 

4. TYPE OF REPORT (P) Monthly jH peb 20 (M2) R May 20 (M5) H Aug 20 (MB) H 2° 
(Choose One) . Report U LJ »-J lU 

[] Mar20(M3) [] Jun 20 (M6) [] Sep 20 (M9) • 
Year Only) (a) Quarterly Reports: 

• 

• 

• 

April 15 
Quarterly Report (Q1) 

July 15 
Quarterly Report (Q2) 

October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE) 

(c) 12-Day n Primary (12P) H General (12G) H Runoff (12R) 
PRE-Electlon 
Report for the: M Convention (12C) jj Special (128) 

Election on 
piTtfl / p-TBI / p-TVTVWI In the • * 

State of 

(d) 30-Day 
POST-Electlon M General (30G) 
Report for the: 

Election on 

Runoff (30R) Special (308) 

In the 
State of 

I-BTTI / |rflni-6-ij / 11/«V«tf IVI pTirj / p-ws , v-wv tfya 
Q4 I 8 0.1 I 8 .2014 . I through | 06. 8 I 30. 8 8 .2014 . 8 

I certify that I have examined this Report and to the best of my knowledge and belief it Is true, correct and complete. 

Type or Print Name of Treasurer Mr. Kevin Sew 

Signature of Treasurer Date 
•BrYTT 
07 Li 2014 

NOTE: Submission of false, erroneous, or Incomplete Information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 J 



r 
FEC Form 3X (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC 

Report Covering ttie Period: From: Li^ .2014 To: LMJ ILjgii 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

6. (a) Cash on Hand jvwWBV 
January 1, j . 20.14 . 

(b) Cash on Hand at i-
Beginning of Reporting Period t 

(c) Total Receipts (from Line 19) [ 

(d) Subtotai (add Lines 6(b) and 
6(c) for Coiumn A and Lines 
6(a) and 6(c) for Coiumn B) 

7. Total Disbursements (from Line 31) 

8. Cash on Hand at Ciose of 
Reporting Period 
(subtract Line 7 from Line 6(d)) 

9. Debts and Obiigations Owed TO 
the Committee (itemize aii on 
Scheduie C and/or Scheduie D) 

10. Debts and Obiigations-Owed BY 
the Committee (itemize aii on 
Scheduie C and/or. Scheduie D) 

258822.39 

4984.97 

263807.36 
m 

27.01 

263780.35 
=a====i2a===5e=i^^ 

ag—g-=g-= 

" iiir"! iifia. 
0.00 

0.00 
..riii.Ti. if".i,rm 

244754.95 
•iWrfW',»r »<'hTintW 

21775.41 
Jl II—/J.W! 11 

266530.36 

2750.01 
1 I. 

263780.35 

This committee has quaiified as a muiticandidate committee, (see FEC FORM 1M) 

For further Information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toil Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC 

Report Covering the Period; From; i 2014 

i 

S 
0 

I. R^elpts 

11. Contributions (other than loans) From; 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and 

(b) 
(c) 

Political Party Committees 
Other Political Committees 
(such as PACs) 

(d) Total Contributions (add Lines 
11(a)(iii). (b). and (c)) (Carry 
Totals to Line 33, page 5) ^ 

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule HS) 

(c) Total Transfers (add 18(a) and 18(b)).. 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

"If V 'If 

2800.00 1 

209J},00. 

0.00 

0.00 9 

4890.00 
•B 

0.00 

n H—iwi—B—n-

'"a U ' ri' 

B 

0.00 

0.00 
n.ii a—.gA—fl. 

0.00 

0.00 
1.1 ffl "^1111° " 

•Mi.in.jj.Mjjiu I, u , 

0.00 

• 12400.00 1 

9196.00_^ ' 

21596.00 

0.00 

0.00 1 

21596.00 i 

aoo^ 1 
6.00^ 1 

r 0.00^ 1 

11 
0.00 1 

5;°° 

L. 179.41 .1 

II fa It * a u a 

iiiW if! iiiiiK'w 

0.00 
^ fil ill tl 

li.n /I Bii 
0.00 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)). 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19). 

4984.97 
Jin.. iiiHi. HI wawh 

* I ' I « 

4984.97 
-t2iw==B==idk=i,£a=-ii. 

21775.41 
If a •11111.1 

21775.41 
.lift B HI if" f n ffH fi 

L 
FESANOZe 

J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements n 

P 

II. Disbursements 
21. Operating Expenditures: 

(a) Ailocated Federal/Non-Federal 
Activity (from Schedule H4) 
(i) Federal Share 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i). (a)(ii). and (b)). 
22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated ParW Expenditures 
2 U.S.C. §441 a«)) 
use Schedule F) 

26. Loan Repayments Made.. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees. 

(b) Political Party Committees.. 
(c) Other Political Committees 

(such as PACs) 

COLUMN A 
Total This Period 

COLUMN B 
Caiendar Year-to-Date 

0.00 

0.00 
—II——a——R.._<.a„iu 

""tr »• r* "B" ri 'tf " 'V"" V 
27.01 

27.01 
ill 1 

0.00 

0.00 

•a—a-eO!. 
0.00 

rWr.r-rlW'S. 

0.00 
a iB nNiAi. iiMiii'-.VTjSao 

0.00 

0.00 
.£»»_3E c i4«»</71ii 

0.00 

3^ 

0.00. 

1: 
• 'iJ %""!« 

0.00 

0.00 

II 

250.01 

250.01 

1: 0.00 

2500.00 

0.00 

0.00 

0.00 i 

1: K 
0.00 

«iU 
0.00 

a—it-j—•-

. 0.00 
-B 0—/Tl^ II tn B B ta—lia 

'fe ' HI U' 
0.00 

. (d) Total Contribution Refunds 
(add Lines 28(a). (b), and (c)) • 

29. Other Disbursements. 

iiii..iri.iiiimi.i"iiii 1 r-i '1111° 

aa=a= 9St=l 
0.00 

n4W3wA. 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Ailocated Federal Election Activity 

(from Schedule H8) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Lines 30(a)(i). 30(a)(ii) and 30(b)).... • o.do 

0.00 i 

0.00 1 

1 B 0.00 

0.00 

0.00 

0.00 

31. Total Disbursements (add Lines 21(c), 22, 
. 23, 24, 25, 28, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31) ^ 

n II ' n 
27.01' I 

=B==si—a™J 

»s—-a-
27.01 

2750.01 
III 1 mil 

2750.01 
B " a...m a a-.ja(—t 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
n 

III. Net Contributions/Operating Ex
penditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(1) and Line 21(b)) ^ 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

4890.00 1 21596.00 

0.00 1 0.00 

4890.00 21596.00 

27.01 250.01 

0.00 0.00 

27.01 250.01 

L 
FE6AN026 

J 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUIVIBER: | PAGE 6 OF 9 
(check only one) 

X 11a lib 11c 
13 14 15 

12 

16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 
) AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC 

Full Name (Last, First, Middle Initial) 
A. Dr. Robert J. Darzynkiewicz 

Mailing Address 16151 Woodbrldge Court 

City State Zip Code 
Truckee CA 96161 

FEC ID number of contributing 
federal political committee. 

Narne of Employer Occupation 

Renown Regional Medical Center Physician 

Full Name (Last, First, Middle Initial) 

Receipt For: 
Primary Q General 
Other (specify) y 

Mailing Address 604 Malone Street 

City 

Houston 

State 
TX 

Zip Code 

77007 

FEC ID number of contributing 
federal political committee. |ci:, HUD 
Name of Employer 
GHEP 

Occupation 

Physician 

Aggregate Year-to-Date • 

-S—A ̂  I, , /fr n 

Date of Receipt 

Transaction ID: SA11AI.4797 
Amount of Each Receipt this Period 

250.00 
.lA ft ifa-AaJ—igWi. 

Date of Receipt 

Transaction ID: SA11AI.4803 
Amount of Each Receipt this Period 

u a • 
250.00 

Full Name (Last, First, Middle Initial) 

Mailing Address 244 Haines Ave 

City 
Barrington 

State Zip Code 
NJ 08007 

FEC ID number of contributing 
federal political committee. 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Not Provided Physician 
Receipt For: 

Primary Q] General 
Other (specify) y 

Date of Receipt 

LiLi LJ2^ 
Transaction ID: SA11AI.4814 

Amount of Each Receipt this Period 
a im^ 

250.00 

Aggregate Year-to-Date T 

250.00 
•ii— 

SUBTOTAL of Receipts This Page (optional) • '750.00" 1 

TOTAL This Period (last page this line number only) • 

FESANOZS PEC Schedule A (Form 3X) Rev! 02/2003 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 7 OF 9 

X 11a lib 11c 

13 14 15 

12 

16 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any politicai committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 
) AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC 

2 

Full Name (Last, First, Middle Initial) 
A. Dr. Erin M. Khouri 

Mailing Address 2200 Benjamin Franklin Parkway 

Apartment South 709 
City 
Phiiadelphia 

State Zip Code 
PA 19130 

FEC ID number of contributing 
federal politicai committee. u ,di=-s=dg- ,a==a=-&. 
Name of Employer 

Not Provided 

Occupation 

Physician 
Receipt For: 

Primary Generai 
Aggregate Year-to-Date T 

Other (specify) ^ 250.00 

Date of Receipt 

Transaction ID: SA11AI.4801 

Amount of Each Receipt this Period 

250.00 

Full Name (Last, First, Middle Initial) 

Mailing Address 469CR107 

City 

Nacogdoches 

State 
TX 

Zip Code 

75965 

FEC ID number of contributing 
federal political committee. ici:; :::: :i 
Name of Employer 
Leading Edge Medical Associates 

Occupation 

Physician 

Date of Receipt 

0.4 i 8 14 i 8 .2014 

transaction ID : SA11AI.4795 
Amount of Each Receipt this Period 

250.00 
-^-r— a-

Receipt For: 

Primary P] General 
Other (specify) Y 

Aggregate Year-to-Date T 

I 
Full Name (Last, First, Middie Initial) 

Mailing Address 1040 Alameda Boulevard 

City 
Coronado 

State 
CA. 

Zip Code 
92116 

• 
FEC ID number of contributing 
federal political committee. |ci;; ;;;;; 1 FEC ID number of contributing 
federal political committee. 

Name of Employer 

Scripps Mercy Chula Vista. 

Occupation 

Physician 

Date of Receipt 

-ilJ. LslSiLaJ 
Transaction ID: SA11AL4805 

Amount of Each Receipt this Period 

250.00 
a.i.Aii.i'fT'i •il' 

Receipt For: 
Primary Q General 
Other (specify) y 

Aggregate Year-to-Date T 

250.00 

SUBTOTAL of. Receipts This Page (optional).. 

TOTAL This Period (last page this line number only). 

750.00 1 

FE6AN02B FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

PAGE 8 OF 9 

X 11a lib 11c 

13 14 15 

12 

16 17 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 
) AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC 

i 

Full Name (Last, First, Middle Initial) 
Dr. Long Nguyen 

Mailing Address 681 Washington Blvd 

City State Zip Code 
Marina Del Rey CA 90292 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Self Employed Physician 

Full Name (Last, First, Middle Initial) 
B. Dr. Brian A. Rike 

Mailing Address 1106 Oak Dr. 

City. 

Durango 

State 
CO 

Zip Code 

81301 

FEC ID number of contributing 
federal political committee. ici:: 
Name of Employer 
SJRMC Hospital 

Occupation 

Physician 
Receipt For: 

Primary P] General 
Other (specify) ^ 

Aggregate Year-to-Date • 

.dE_o& 

Date of Receipt 

Transaction ID: SA11AI.4811 

Amount of Each Receipt this Period 

I |1 P Jl 

Date of Receipt 

Transaction ID: SA11AI.4807 
Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 
C. Dr. Joel M. Schofer 

Mailing Address io352 Heron's Ridge Cove 

Date of Receipt 

City 
Lakeland 

State Zip Code 
TN 38002 

Transaction ID: SA11AI.4809 
Amount of Each Receipt this Period 

' FEC ID number of contributing 
federal political committee. 

Name of Employer 

US Navy 
Receipt For: 

Primary | 
Other (specify)' 

General 

I n .III, a.. .n nTwiw.i^i,T 

Occupation ^ 

Physician 

Aggregate Year-to-Date • 

I Bii 11 Bi I fla. 
500.00 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only).. ; [ 
lOJimfaiaa. 

1050.00 
ds—n—iB-daa 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 9 OF 9 

X 11a lib 11c 
13 14 15 

12 

16 17 

Any Information copied from such Reporfs and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 
> AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC 

1 
4 

Full Neune (L.ast, First, Middle Initial) 
A. Dr. David R. Steinbruner 

Mailing Address 335 Lowick Drive 

City State Zip Code 
Coiorado Springs CO 80906 

FEC ID number of contributing IPI 
federal political committee. 

Name of Employer Occupation 

Emergency Medical Specialists Physician 
Receipt For: 

Primary | | General 
Other (specify) Y 

Date of Receipt 

ml i 13 I i • 20.14 
Transaction ID: SA11AI.4793 

Amount of Each Receipt this Period 

-AT-n!i=^WP.iii g 
250.00 

Full Name (Last, First, Middie Initial) 

B. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. IcLZI-wU :: 1 
Name of Employer Occupation 

Receipt For: 
Primary General 
Other (specify) y 

Date of Receipt 

fimra / 

L-J 
Amount of Each Receipt this Period 

C. 
Fuli Name (Last, First, Middie Initial) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 
Primary Q General 
Other (specify) y 

Date of Receipt 
! rvr-st / |-Y=Y-V=B=VV a 

Amount of Each Receipt this Period 

i-rUj^JSmAnatiAWniii I ifl jjl 

Aggregate Year-to-Date' 

SUBTOTAL of Receipts This Page (optional) ^ 

TOTAL This Period (last page this line number only) ^ 

250.00 i 

2800.00 1 

FE6AN026 FEC Schedule A (Fonn 3X) Rev. 02/2003 
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. * 
Federal Election Commission 

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
, Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

No Postmark 

''^ernight Delivery Service (Specify): 
y r Shippmg Date 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

7/r/^ 
DATE PREPARED PREPARER 

(8/2013) 


